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Prevalence & Risk Factors for
Abnormal m-TICS in a Primary
Care Setting
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(**) indicates another student who is declaring the same project as primary for SI

Introduction
•
•

Alzheimer's disease (AD) affects almost 50
million people globally, with a new case of
AD occurring every 3.2s1
Prevention is key, and requires:
– Early intervention à identifying patients with
amnestic mild cognitive impairment (aMCI), the
precursor state to AD
• Reliable, efficient screening tools for aMCI:
achieved with the TICS-M (or M-TICS) screening
tool

– Understanding the risk factors for aMCI and
progression to AD to:

• Understand the neuropathogenesis
• Identify patients who might have or be at risk for
aMCI – knowing who to screen
• Identify ways in which we can modulate risk
factors to slow progression of aMCI to AD

Introduction (cont’d)
•

Substantial research has linked AD
(occasionally aMCI specifically) to various
chronic conditions & other risk factors
•
•

These include: age, depression, vascular
disease, T2DM, COPD, obstructive sleep
apnea, genetics, etc.
Likely mechanisms at play:
ischemia/vascular disease, intellectual
stimulation/social interaction, sleep
disturbance

• Our study sought to investigate
additional predicting factors, including
race and body mass index, not
previously investigated before in a
group of patients with a known
predictor, poor sleep quality

Objectives
& Hypothesis
• Research Question
– How do the risk factors associated with aMCI &
AD predict an abnormal m-TICS score in a
primary care setting?

• Hypothesis
– The presence of risk factors assessed will predict
a higher relative risk for an abnormal m-TICS in a
cumulative manner.

Methods
• Study design: Preliminary Cross-sectional study
• Study sample: N = 27

– Patients in preexisting database of Memories2 study

• Recruited from Jefferson Office of Family & Community Medicine
Race

Gender

N

Mean (± SD)

Range

Age

23

62.09 (± 5.67)

56 - 75

m-TICS
Score

23

33.78 (± 4.34)

24 - 42

F

M

African Am.

Caucasian

N

11

3

% females

78.6

21.4

% sample

47.8

13.6

N

2

6

% males

25

75

% sample

10

90

Total
15*

8

• 4 did not meet inclusion criteria
• 15 amnestic Mild Cognitive Impairment m-TICS (range 24-35)
(positive screen for aMCI)
• 8 normal older adult m-TICS (range 36-50) (negative screen for
aMCI)

* = 1 pt
with race
as : Other

Methods (cont’d)
• Data collection:
– Patients selected at random from M2 database (convenient sample)
– Risk factors: present before or at the time of m-TICS screen
– Continuous variables (e.g. SBP, DBP, BMI): average of 3 most recent data
points from PCP office prior to m-TICS

• Risk factors of interest: etiologies relating to
–
–
–
–
–

Hypoxia: COPD, CHF, CVA, cardiac arrhythmia, vascular disease
Poor sleep quality: OSA, other sleep disorders
Neuropsychiatric: anxiety, depression; alcohol & drug abuse
Other: DM2, SBP/DBP, hyperlipidemia
Social & demographic: age, gender, race, BMI, smoking, years of
education, profession, social connection

Approach & Results
• Analysis: multivariable analysis
– Goal: assess the relative contribution of each
factor while controlling for others

Results
Regression Model With All Predictors of Tics
Controlled for Age And Gender

Results
Significant Inverse Correlation Between BMI and TICs Score:

Correlations:
P-value:

COPD and Race are significant predictors of mTICS*:

Conclusions
• Preliminary data may suggest history of COPD,
higher BMI, and AA Race are suggestive of low
mTICS.
– Data regarding COPD is consistent with the
literature.
– BMI findings consistent (metabolic syndrome
research paper)
– Race not previously investigated

• Findings are intriguing, but a larger sample size
is needed to fully explore these preliminary
findings

Implications & Future
Directions
• Promising results: Collect more data with a
larger sample size
– investigate other possible predictive factors
including anemia, malignancy, etc.

• Big picture: Possibility for development of risk
score
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